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Thank you for providing the required information associated with your request for move planner services.  Your request for reimbursement eligibility associated with these services, which are to be provided byMove Planners                                                  Name Here, has been approved.
 
 Displacee'                                        s   Name Here is entering into a contract with the move planner and is responsible for all charges regardless of eligibility for reimbursement. Reimbursements made by the Texas Department of Transportation will be limited to eligible activities under federal regulation and state law. Paymentto the move planner for any charges deemed ineligible by TxDOT will be the sole responsibility of Displacee's N                                                          ame    The approved rate of reimbursement for eligible move planner services is $ XXX        per hour.
 
The Texas Department of Transportation (TxDOT) will be providing all relocation assistance advisory services to include assistance in preparing relocation claims. Only a representative of TxDOT can provide this type of assistance. Any questions or issues regarding the relocation process need to be directed to TxDOT by way of Relocation Agent's Name                                             Here.  The move planner has no authority to approve any required action and cannot assure the eligibility of any action for reimbursement. It is TxDOT's policy to include Displacee's Name                                                                  Here in all communications regarding relocation matters.  
 
Please contact Relocation Ag                                           ent's Name Here at Contact Phone Number Here if you have any questions.
Enclosure
Region
Right of Way Supervisor
Sincerely,
cc:
8.2.1.4029.1.523496.503679
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